PTO/SB/06 (08-03) 

Appcovod for use through 7/31/2006. OMB 06514032 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


IsjSay* a valid OMB control 
Application or Oocket Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 « 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 * 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If Ihe difference In column 1 1s less than zero, enter XT In column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


^Column 2) 

(Column 3) 

UJ 


I CLAIMS 
REMAINING 

J AFTER,., : 
" AMENDMENT 


HIGHEST 
NUMBER 
, PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

dm; 

Total 

(37 CFR 1.16(c)) 


Minus 


e 

AMEN 

Independent 
07 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

m. 

LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
^NUMBER" 
PREVIOUSLY 
PAIO FOR 

"PRESENT 
EXTRA 

<DMI 

Total " 

f37 CR 1.16(c)) 


Minus 


= 

» 

«1EN 

Independent 
Q7 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFF 

11.16(d)) 


AMENDMENT* 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

07 CFR 1.16(c)) 


Minus 


s 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

* 1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 



$ 

1 ° R 

X t * 


OR 

X s = 


OR 



OR 

TOTAL 


OR 

SMALL ENTITY 

UK 

RATE 

J 
I 

ADOI- 
• TICMAJ. 
FEE 



r v 

/ 

OR 

*l 


OR 



OR 

TOTAL 
ADO'L FEE 


"OR 




" RATE 

ADDI- 
TIONAL 

. - FEE--, 



X $ 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADO'L FEE 


OR 




RATE 

ADDI- 
TIONAL 
4 FEE 


X $ = 


OR 

X i = 


OR 

+ $ 


OR 

TOTAL 
AOD'L FEE 


OR . ' 


"OTHER THAN 
SMALL ENTITY 


RATE 


x i 


x s_ 


FEE 


TOTAL 


OTHER THAN 
: SMALL ENTITY 



TOTAL 
ADO'L FEE 


RATE 


X $ 


+ $_ 


TOTAL 
ADO'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 


X 5_ 


X 


+ * 


TOTAL 


ADDI- 
TIONAL 
FEE 


• If the enlry In column 1 Is less than the entry In column 2, write -0" In column 3 
" If the -Highest Number Previously Paid For" IN THIS SPACE Is less than 20 enter -20* 
" II Ihe *H.ghesl Number Previously Paid For- IN THIS SPACE Is less than 3 enter "3" 

■ ■ ■ J* e ZTl" U T r Pre "°"!!l P ! id ^ *™ ° f is (he hiqhes < «°^d in the appropriate box In column 1." 1; 1 ' IV 11 v ' : 

Indudlng gathering, preparing, and submitting the completed e Pf L*on form to Ih ^^T^Tim^^ 

ADORESS. SEN0 TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-U50. tAVMKLfcTEO FORMS TO THIS^- 

tfyvu noed esslstance In completing the form, cell 1-WWTO-9 199 end select option 2 


